FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13000 ecretary of State
1. Entity Name 04-17-2003 90625 033 ****(] 25
MERRILL ROAD COMMUNITY CHURCH AND CHRISTIAN MINI
STRY CENTER, INC.
Principal Place of Business Mailing Address
8300 MERRILL RD. 8300 MERRILL RD.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Us us
s T s R AL ARIR R
Suite, Apt. #, ete. Suile. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59‘261 1851 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O fg';esq l‘ﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - . | Name o epooen- Rt el s e
FORCE, EVERETT, E Street Add . Bax Numbgg,is Not Acceptable)
§300 MERRILL RD B
3630 BUCKSKIN TRAIL EAST
JACKSONVILLE FL 32277 - . ' S oow T - T RL | B
. : o : acksoville

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ML

Signature, typed ar printed‘nama of registered agent and titla if applicakye. (NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
Trust Fund Contribution. O  Addedto Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE PD K1 Delete TLE PD ¥ Change [ Addition
NAME INMAN, DORIS L NAME Susan Staton
STREET ADDRESS | 9800 TOUCHTON RD #317 STREET ADDRESS 4449 Fulton Rd.
arv-si-2e | JACKSONVILLE FL 32246 s | Jacksonville, FL 32225
TmE VFD 7 Delete TME VED §l Change [ Addiion
HAME STATON, SUSAN NAME Barrell _Cronin
STREET ADDRESS
4449 FULTON RD STREETAODRESS, | oy xlcve L, -
CITY-ST-ZP JACKSONVILLE FL 32225 CTY-ST-2IP Tao .
TLE s ~ - : - odleie e T | e i e e e —  [Qchange [ Addition
NAME RATHBUN, ROGER NAME - —
STREET ADDRESS | 1291 GORHAM ST STREETADDRESS | .
CITY-ST-21P JACKSONVILLE FL 32226 CITY-ST-ZIP - - o
TITLE [ oelete TITLE S I . ¥ [J Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxpcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather]like empowered.
ﬂ,ﬁ_,gl 03 W 743 U0

SIGNATURE: __ 3 &2

N

CR2EQ37 (10/02)



